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Purpose of infant and young child nutrition assessment in Yogyakarta:

In normal situations young children are the most vulnerable to morbidity and mortality in the community. In an emergency where overall mortality often increases, children under-five are likely to have at least twice the risk of dying than the rest of the population
. Furthermore infants in the developing world who are not exclusively breast-fed have much higher risk of death from infectious diseases than those exclusively breastfed, almost six times more likely to die if not exclusively breast-fed under 2 months, and 2.5 times risk under 6 months of age. In an emergency context the situation will be further exacerbated due to poor infrastructure including shelter with damaged or destroyed houses. Often the quality of water and sanitation facilities will also have deteriorated substantially, cooking facilities and food storage facilities. 

There has been substantial evidence from Yogyakarta that donations of milk products were being widely distributed from numerous sources including local businesses, NGO’s (national and international), within the health infrastructure from provincial/district to the community, and numerous other sources has led to concern over best practices for nutrition in infants and young children in emergencies such as the recent earthquake. This has indicated that the “International Code of Marketing of Breastmilk Substitutes” has being seriously violated and with potential detrimental effects for infant and young children feeding practices (IYCF) particularly in an emergency context. This assessment was instigated to:

· Assess the current situation with nutrition in young children particularly looking at feeding practices pre-crisis and conditions since the earthquake in Yogyakarta

· To identify and document violations of the “Code of Marketing of Breastmilk substitutes” 

· Identify gaps in infant and young child feeding/nutrition 

· Recommend appropriate response

· Recommend strategy for future Save the Children (SC) emergency responses for IYCF in the context of earthquake emergencies 

Methodology:

· Meetings with key informants including SC (UK) in Jakarta, SC (US) Jakarta, Unicef at Jakarta, SC Alliance Yogyakarta, Unicef Yogyakarta, Care International, Humina 

· Attended nutrition taskforce meetings, and health cluster meeting

· Visited affected villages supported by SC Alliance in Ganti Warno, Wedi and Bayat sub-districts and met with community leaders, health workers and mothers in the community

· Rapid questionnaire with mothers of children <2years regarding their infant and young children’s feeding practices and affect of the earthquake

· Visited health centre (Puskesmas) in Wedi Sub-district

· Meetings with sector staff with SC Alliance Yogyakarta

Background:

An earthquake struck Central Java and Yogyakarta Provinces on Java Island, the most populated island in Indonesia on 27th May 2006 at around 6 am. The mortality from the earthquake was estimated at 5,778 with a further 37,912 injured
. There is an estimated 205,888 homes completely destroyed and a further 406,166 houses partially destroyed. This indicates that one million people are homeless due to homes being completely destroyed during the earthquake and a further 2 million are affected with some structural damage to their homes. These figures are from the National Coordinating Board for the Management of Disasters (BAKORNAS). There has been a rapid emergency response from the Government, NGO (local and international), private support from individuals, companies and institutions in Indonesia, UN agencies and donors. 

The earthquake caused severe destruction in two provinces; Central Java and Yogyakarta and within these provinces the districts of Klaten and Bantul were the most affected. SC Alliance with support from the Ministry of Education (MoE) chose the most affected sub-districts in these provinces. Four sub-districts were identified for support in Klaten and two sub-districts in Bantul. In Bantul the sub-districts of Jetis and Bambang have been targeted and in Klaten the sub-districts of Gantiwarni, Wedi, Penampunang and Bayat. 

The SC Alliance response is targeting one hundred primary schools, identified by the MoE, fifty in Bantul and fifty in Klaten that have been partially or completely damaged. A mixture of interventions include training for teachers through local partners, supply of school materials, tents and school furniture where needed. The Child Protection component of the response is targeting some of the communities that are being supported by the SC Alliance education interventions. Initially thirty safe areas for children are being identifies in communities in villages affected, and potentially increasing quantity by a further 20 sites. Local partners are being identified and training of local community volunteers to facilitate activities in these safe areas on protection & psychosocial issues. Tents and other materials are distributed to these sites. The NFI (non food item) distribution of hygiene kits, household kits and shelter kits are also being targeted to some of the same communities as the education programme, targeting the most severely destroyed villages. A total of 6,500 family kits are planned for distributed.

SC Alliance Target Population:

It is difficult to get accurate figures of the SC Alliance target population at present; however there is a plan to target around 200 children in each school, and target one hundred schools, and considering that around 1.5 children per family are attending a school then this would target approximately 135 households. Assuming the family size is five this would mean each school would roughly target a population of 675. SC Alliance is supporting one hundred schools therefore the programme will target around a population of 67,500. This is only a rough estimate. Assuming the under two age group is around 5% of the total population this would mean that there should be around 3,375 children under two years in the SC Alliance programme supported communities.

The International Code of Marketing Breastmilk Substitutes: history and summary of portions relevant to Emergencies:

In 1979 an international meeting was organised by UNICEF & WHO on infant and young child nutrition. One of the recommendations from this meeting was that there should be an international code of marketing of infant formula and other products used as breastmilk substitutes. A collective group including representation from the infant food industry were involved in the development and production of the “International Code”. This code was endorsed by the World Health Assembly (WHA) in 1981.  

The code sets out the responsibilities of the different actors including the infant food industry, health workers, national governments and concerned organisations in relation to the marketing of breastmilk substitutes, bottles, teats as well as information in relation to the use of these products.

“The aim of the Code is to contribute to the provision of safe and adequate nutrition for infants, by the protection and promotion of breastfeeding, and by ensuring the proper use of breastmilk substitutes, when they are necessary, on the basis of adequate information and through appropriate marketing and distribution”
. 

Main areas relevant to emergencies in particular:

· Advertising- no advertising of products to the public (breastmilk substitutes such as juices, follow-up formulas, baby cereals etc)

· Samples - no free samples to mothers, their families or health workers

· Health Care facilities- no product displays, posters or distribution of promotional material, no free or low cost supplies of breastmilk substitutes

· Health care workers – no gifts or samples to health care workers

· Supplies – no free or low cost supplies of breastmilk substitutes in any part of the health care system

· Information – Governments have responsibility to ensure that there is objective and consistent information on IYCF, explaining the benefits and superiority of breastmilk, and costs and hazards associated with artificial feeding

· Labels – clearly stating superiority of breastmilk, no pictures of infants or other pictures idealising the use of infant formula

· Products – unsuitable products should not be promoted for infants such as powdered or sweetened milk. All products of high quality. NGO’s have a responsibility to report any violations

The WHA resolutions most relevant to emergencies are:

 The 1981 Resolution (WHA 34.22) stresses the Code is a “minimum requirement” to be enacted in its entirety by all countries, as part of national legislation

The 1986 Resolution (WHA 39.28) state that any food or drink given before complementary food is required may interfere with breastfeeding (<6 months of age)

The small amounts of breastmilk substitutes required for a minority of infants (babies with no access to breastmilk, i.e. mothers sick, dead) should be procured through the normal procurement process and not through free or subsidised supplies

The practice being introduced in some countries of providing “follow up” milks for older children is not necessary

The 1992 Resolution (WHA 45.34) reaffirms that during the first 4-6 months no other foods or fluids except breastmilk are required

The 1994 Resolution (WHA 47.50) states that mothers should be supported in their choice to breastfeed, obstacles should be removed including interference from health workers, workplace or community

Complementary feeing introduced at 6 months of age

No free samples of breastmilk substitutes anywhere in the health care system

In emergency relief operations breastfeeding must be protected, promoted and supported. Donated supplies may only be given to individual infants under the three strict conditions 1) the infant has to be fed with breastmilk substitute; 2) the supply is available for as long as the infant requires it, 3) the supply is not used as a sales inducement

In the context of emergencies it is even more important to monitor the nutrition situation of this extremely vulnerable group. The May 2006 Java earthquake has led to a serious deterioration in the overall environment, many villages have had up to 95% of their homes destroyed/flattened during the earthquake therefore there is a substantial increased risk of morbidity and mortality to this age group in particular:

· Reduced quality of water with damage to wells

· Seriously deteriorated sanitation (many latrines have been destroyed)

· Much shelter has been destroyed or damaged

· Cooking out in the open, on open fires instead of indoors on stoves

· Environment dusty and dirty due to all the fallen buildings

· Lack of storage facilities for cooling and storing food

· Other time consuming priorities such as rebuilding houses, washing, cooking etc

Making up formula milk in these conditions has a very high risk of being contaminated. Water needs to be boiled and cooled, and storage for even a short period once formula made up may not be possible in the given environment.

Infant and Young Child Feeding (IYCF) Practices Pre-Earthquake:

Prior to the earthquake infant feeding practices have been far from optimal. Although exclusive breastfeeding is recommended for up to six months of age (WHO), in reality in Indonesia exclusive breastfeeding trends are rapidly reducing with most infants lucky to be exclusively breastfed for around two months. Colostrum, the initial breastmilk produced for the first 4-5 days after delivery, is rich in antibodies and minerals and is extremely valuable to new born babies, with its properties for strengthening the immune system. However some mothers do not give this milk to their newborn baby because of cultural myths. Sometimes mothers do give the colostrum but they also give formula as there is a perception that they are not producing enough milk in the first few days. A campaign had been in existence for some years to introduce breastfeeding as soon after delivery as possible, ideally within 1 hour, and only give breastmilk. This campaign appears to have been reasonably successful in the Jugja area (some mothers & health workers said they were breastfeeding soon after delivery). 

In general mothers appear to introduce complementary foods extremely early, as early as when the infant is only two months old, normally giving commercial porridges. In reality complementary foods should not be introduced until the infant is six months old as their digestive system is not developed enough to tolerate or digest these foods, in particular cereals. Often the introduction of these foods is under pressure from the grandmothers, as they perceive that the baby is not getting enough nutrition.  Even though the health workers may try to get mothers to exclusively breastfeed for a longer period, the pressure from the older generation is often too great to change practice. A recent study in Central Java Province has indicated that less than 5% of infants are exclusively breastfed at five months
.

In Indonesia there are still reasonably high levels of chronic malnutrition in children <5years with 28% underweight
 and higher levels in children under 2 years. Malnutrition contributes to over 50% of mortality in the under-five age group
 in all developing countries. 

Some mothers are compelled to go back to work as labourers or in the factories close by, often within a month of delivery and these babies are then usually cared for by the grandmother or other member of family. Although Indonesian law stipulates that women are entitled to 3 months maternity leave, in small companies this does not always happen. Daily labourers have less access to paid maternity leave as they are only casual workers so are compelled to return to work even sooner after delivery for economic reasons. They often start mixed feeding as early as within a month which may include some formula milk.

Complementary feeding practices pre-earthquake are also unsatisfactory. Porridge is normally only given for the first year and then the child is given family foods, mainly rice and noodles with meat, tofu, vegetables and fish when available/affordable. This is a poor diet, bulky but not nutrient dense. The food is not fortified therefore these children are at high risk of being micro-nutrient deficient. A fortified blend or porridge would help with ensuring the daily requirements of micronutrients are supplied. Breastfeeding is generally continued up until the child is two years old and sometimes beyond which is very positive 

Health infrastructure:

The health care structure has many tiers. At village level it has a primary focus on support to mothers and young children. At sub-village level kadars (volunteer health workers with little training) are predominately involved in growth monitoring. Four to five women volunteers conduct growth monitoring once monthly on 15th of each month. These health workers are attached to the Posyandu. The kadars are also linked to the Polindes where the midwife (bidan) operates from. A midwife is employed in each village and she is responsible for MCH (mother and child care). This included pre & post natal care, delivery, mother and infant vaccination. The midwife links in with the Puskesmas at sub-district level (health centre) and further up the health structure the health centre is linked to the district hospital.

Health Structure at District Level:


Post Earthquake:

During this assessment the team visited villages severely affected by the earthquake in Klaten sub-district. The team met with the different stakeholders involved in the care of small children related to health and nutrition including; mothers, kadars, bidans, community leaders and health staff at health clinic level (Puskesmas).

Kadar interviews:

The kadars are key members of the community. All the kadars interviewed during this assessment stated that they had received a lot of different infant and young child feeding products. This included formula milk products for all different age groups: infants <6 months, infants under 1 year, formula for children under 4 years and formula milk under 5 years. They had also received various commercial porridges, instant noodles, biscuits and other powdered milk. They showed some of these products they had distributed to the mothers since the earth quake. They also introduced the assessment team to mothers in their community with small babies. 

The kadars were not altogether clear where they received all the donations from. Some had come from the Ministry of Health, from the midwife/bidan who had received the breastmilk substitutes from the Puskesmas (health centre at sub district level). Some of the products had been donated by private individuals/groups who had called to the villages after the earthquake and some came from institutions such as faculties within the universities. 

The kadars said that some of the mothers were reporting to them that because their diet was not as nutritious as before the earthquake they thought that their breastmilk supply may have reduced. The kadars were unsure if this was in fact the case or not, and if so how to deal with it. They also reported that mothers were noticing that some small children were crying more and looking for more breastmilk, (source of comfort following the earthquake), the mothers again perceived that maybe they were not supplying adequate amounts of milk to their infants. Some of the mothers were asking the kadars for formula milk for their babies. 

Interviews with Midwives:

The assessment team also met with some bidans/midwives. The midwives were well versed on the importance of exclusive breastfeeding, and initiating breastfeeding early. One midwife said she had refused infant formula donations for infants <6months. However, she had accepted a number of cartons of formula for children <2 years of age. Another midwife had received infant and young child formula from the Puskesmas just prior to this visit. She showed us what she had been given which included commercial porridge, local and international produced formula milks for different age groups. She stated that she did not know what to do with this formula. She felt compelled to take the donations from the health centre representative. The label on the imported brand was in English and Indonesian, but the expiry date was Oct 2006, therefore less than the required six month shelf life. It was also considered to be a “very expensive” product by the health workers. The midwives also run private delivery facilities for women. 

It has been stated by many individuals during this assessment that even though midwives are aware of the importance of exclusive breastfeeding, they often:

· take free samples of formula from companies, give out these samples to mothers with new babies and promote the use of formula milks even though it is against the “Code of Marketing Breastmilk Substitutes” (Code: Article 7.4)

· receive perks, incentives from companies to promote their products, again a code violation (Code: Article 7.3)

· give the contact details of pregnant women to baby food companies which then contact the mothers, a marketing tool (Code: Article 5.5)

Mothers Interviewed:

During the assessment a number of mothers were interviewed, using a short questionnaire. Out of 12 mothers interviewed, the questionnaire was completed by 11 mothers. One mother left before completing as a distribution was about to take place. In the 5 villages the following donations had been received; commercial porridge, infant formula, powdered milk, biscuits, instant noodles, rice, cooking oil, vegetables and drinking water (see graph 1 below). All the mothers had received formula milk. 73% had received commercial porridge; however none had received the government porridge called MP ASI. All mothers had received rice, drinking water, biscuits and instant noodles. No baby bottles, cooking stoves or fruit had been received by the mothers. Four mothers had received some vegetables while two had been given powdered milk. Although this is a very small sample group it gives an idea of what has been distributed to mothers of small children since the earthquake. 

Graph 1: Distributions to mothers following the earthquake
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While visiting affected villages and interviewing mothers, some mothers still do not give this first breastmilk, while others give colostrum but also give formula milk as they perceive that they do not have sufficient breastmilk for their newborn baby. They all stated that prior to the earthquake they did not give formula milk as it is basically too expensive. A box of formula milk costs about 8,000 Rupee (slightly less than US$1). Instead they used to give baby porridge as early as within 2 months of age. 

We interviewed the grandmother of a twenty month old child whose mother was a labourer. The child had just been discharged from hospital following an episode of diarrhoeal disease. The child had never been breastfed and had been receiving infant formula intended for the 1-2 age group, donated to the family by the local police

A box of breastmilk substitutes donated to one mother
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Photo taken by M. Corbett during assessment


Interviews with Mothers:

All the mothers interviewed had received a variety of donations from rice, noodles, milk powder, biscuits, commercial porridge and formula milks. The following were the conclusions:

· In general prior to the earthquake mothers did not give formula regularly as it was too expensive. However when conducting a 24hr dietary recall 6 out of 11 mothers had given formula milk within the previous 24hrs, the donated formula milk. Only two of these mothers had not given any formula prior to the earthquake. Although sample size extremely small this indicates that there has been a change in practice since the earthquake.

· Breastfeeding was usually initiated soon after delivery, one mother said she gave formula as well as the colostrum, as she did not have enough milk

· One mother had given  a 45 day old baby breastmilk, porridge, formula and biscuit within the previous 24hrs (from donations received)

· A number of mothers were concerned that because their own diet was much poorer than prior to the earthquake, they did not have sufficient breastmilk for her baby, therefore wanted formula milk

· Return to work so have to introduce commercial porridge early

· Two year old using a bottle with formula milk. Mother had stopped breastfeeding when child 18mths old

Case Study

Visit to Health Centre:

The assessment team visited the Puskesmas at Wedi. The health centre co-ordinator, a medical doctor briefed us and updated us on the situation. The many mobile clinics that were set up immediately after the earthquake meant the health centre did not get overwhelmed from the many injuries related to the earthquake. It appeared they did not get many injuries at all. She felt many people were still extremely traumatised following the earthquake. The very severe cases of post traumatic stress were admitted to the mental hospital. When asked what support was required for young children, she stated that “the number one need was formula for different age groups”. 

We also spoke to the nutritionist at the health centre and he felt there was a conflict of interest. Although he was aware of the dangers of formula milk, the health centre had received many donations of breastmilk substitutes from the District hospital and other sources and he was pressurised to distribute these donations. Health workers were also looking for formula milk for mothers in their communities.  
Violations of the Code:

A Facts sheet produced by UNICEF in June 2006 indicates that there had been numerous violations of the “Code of Marketing Breastmilk Substitutes” since the earthquake. 

· In Yogyakarta Province donations had been received by the Provincial Health Office directly from the manufacturer ( at total of 30 cartons, with 12 cans per carton) (Code: Article 5.2)
· A Foreign Government donated six cartons (12 tins per carton) of formula for 6-12 month olds, labelled only in a foreign language

· As of 15th June Bantul emergency co-ordinator had received donations from local companies, private organizations and other regional provinces

· 265 cartons and 1,567 packs of infant formula

· 945 boxes, 260 bottles, 180 cartons and 1240 cans of powdered milk

· In the sub-district Jedis in Bantul an international NGO distributed 7,200 boxes each of porridge, biscuits and formula through the local health cadres.  (Code: Article 11.4)

· In Pundong sub-district boxes of food supplies including infant formula for 0-6 months were widely distributed to communities, even families with no young children (part of general ration)

· Also in Jedis infant formula was distributed as incentive/reward for partaking in a measles & TT vaccination campaign
. (Code: Article 6.2)

· From the gross lack of control of distribution of breastmilk substitute products,  rapid assessments were indicating that some mothers are converting to formula feeding post-earthquake

From the visits to the affected areas there was clearly a lot of formula and commercial porridge in the community which had been received from many various sources. 

Government policy:

The Government of Indonesia is one of the countries that signed the Innocenti Declaration in 1990 on the protection, promotion and support of breasting feeding that recognizes that breastfeeding is a unique process in the nutritional well being of young infants. 
In line with their commitment, the Government has established national policies to support breastfeeding in Indonesia. The Ministry of Health issued a Ministerial Decree on Marketing of Breastmilk Substitutes in 1997, followed by another Ministerial Decree in 2004 to promote six months exclusive breastfeeding as recommended by WHO/UNICEF.  After the tsunami of December 2004, faced with substantial amounts of unsolicited donations of infant formula, the MoH Director General for Community Health issued a circular to all the Provincial and District Health Offices on Infant & Young Child Feeding in Emergencies.  A supporting Joint Statement was released by UNICEF, WHO and the Indonesian Pediatrics’ Association.  The recent earthquake disaster in Yogyakarta has raised the issue once again, and the DG of Community Health has prepared another Circular to be distributed to all health officials in the affected areas.        

A national strategy in Infant and Young Child Feeding is under development and the Ministerial Decree on marketing breast milk substitutes is being upgraded to a Government Law, which has stronger legal implications. While the effort in creating conducive policy environment is commendable; implementation and enforcement of policies and regulations remains a major challenge
.  

At MoH central level the “Infant and Young Child Feeding in Emergencies Operational Guidance for Emergency Relief Staff and Programme Managers” has been translated into the national language. The revised 2006 version is presently been incorporated in the translated version and the MoH plans to ratify these guidelines. These guidelines were presented at the last nutrition sub-cluster meeting in Yogyakarta by MoH from Jakarta level. 

Health & Food Aid Clusters:

In the post earthquake response nutrition has been “lost” as the health cluster group has mainly focused on curative care, and of course this was the priority with the huge numbers of people injured during the earthquake. It is estimated that over 37,000 people sustained injuries mainly from falling buildings during the earthquake. Vaccination campaigns were also a priority especially vaccinations of measles and Tetanus (TT). The vaccination of TT was targeted at those >15yrs following a significant number of cases reported in both provinces, with a number of deaths particularly of adults with Tetanus.

It is now envisaged that a more public health focus is necessary to prevent the increase in communicable diseases related to the poor environment and as also the numbers of patients requiring emergency assistance from injuries is reducing. Health and hygiene promotion needs to be addressed and this could also be a forum for increasing awareness of IYCF practices.

WFP is distributing food, a ration of rice, noodles and biscuits to a target population of 100,000 beneficiaries for a 2 month period and then reducing. Food donations have come from many other sources including government, private and local NGO’s.

HIV/AIDs and infant feeding:

The prevalence of HIV/AIDS in Indonesia is extremely low at 0.1% of the population. It is estimated that there are around 15,000 women of child bearing years with HIV/AIDs
. There appears to no major concern or information by health workers of issues around PMTCT (prevention of mother to child transmission) of HIV/AIDs. In the context of the present emergency it was not a major issue. 

Agencies involved in IYCF issues:

Within the health and nutrition NGO’s and the MoH there is a lack of overall awareness of the particular issues that are of major concern to the nutrition and health of small babies particularly in an emergency context. The only agencies taking an active role in the special needs for IYCF in Yogyakarta following the earthquake are UNICEF, MoH at some levels, and Care. Although ACF conducted an assessment they have stated that they do not intend to focus on nutrition as part of their emergency response. Some local NGO’s working on the ground have also voiced some concerns to the well being of the under five and particularly under two age group. Although there has been gross violations of the “Code” at all levels which may have a huge negative effect on the nutrition and well being of young children there is a general lack of awareness/interest in the issues, in particular among the health and nutrition implementing partners (NGO’s and MoH  health workers). 

Although the MoH at national level are involved in changing legislation to protect & promote breastfeeding, however at provincial, district and community level donations of breastmilk substitute have been widely distributed again in clear violation of the code (Code Article 4.1). Furthermore health workers are demanding infant formula to give out to mothers that “perceive they are having problems breastfeeding” since the earthquake. Formula milk should only be targeted at individual children with special nutrition needs and no access to breastmilk. These children should be guaranteed the required amount if formula until the child can tolerate other foods and fluids. However the fact is that all small children are receiving formula on an ad hoc basis with no strategy or specific requirements (Code: Article 4.3)
There is a lack of counselling skills on breastfeeding among the health workers at community level to support these mothers to continue to breastfeed. Breast milk is demand/supply driven therefore the more the baby suckles at the breast the more the mother will produce. Even a mother moderately malnourished will produce sufficient milk for her baby, therefore a recent change in diet will not affect the nutritional status of a mothers breastmilk or quantity, however many of the health workers are not trained adequately to address these issues, and therefore are prepared to give formula to mothers that “think they have not enough breastmilk”. A lack of the appropriate & correct information by the kadars at community level and often the midwives leads to inappropriate distribution of breastmilk substitutes particularly during emergencies. They are also pressurised to give out donations received from provincial and district levels. The medical doctor at the health clinic level was also demanding more formula milk for infants, again a lack of knowledge/information.

The biggest major consequence of the violations to the “code” is that the infants receive the donated formula for a short period, become dependant on the milk, the mothers milk reduces and stops and then the infants “food security”, or milk supply is affected. The mother will then have to purchase formula for her baby at a huge cost to the family, or else use other inappropriate foods. The danger associated with making up formula milk in an extremely poor environment increases the risk of the milk being contamination leading to illness to infants, in particular vomiting and diarrhoea. This in turn leads to weight loss, malnutrition and increased risk of mortality. 

Demand for formula increases, increasing markets for the formula companies and increasing their profits. This is why it is so important that the “Code of Marketing Breastmilk Substitutes” is monitored closely and any violations are strictly recorded and reported by all. Strategies need to be put in place to prevent these violations from happening in the future. 

UNICEF Training Plans:

UNICEF plans to take a two pronged approach to information/education targeting:

· Different levels of the ministry of health with accurate information around infant and young child feeding in emergencies, particularly addressing the Code and International Guidelines for IYCF in Emergencies

· Lactation counselling training to volunteer health workers at community level by trained lactation counsellors. This is a 40hr training that will be conducted in sessions   2-3 hour sessions over a 4-6 week period by lactation counsellors. It will involve on the job training and support to mothers with feeding problems.

Conclusions:

· Violations of the Code

There have been numerous violations to the “Code” which has occurred at all levels of the health infrastructure, at provincial, district and village level. The “Code” has also been broken by some NGO’s- national and international, infant food manufacturers and other governments.  Although a few articles of the Code have been hi-lighted in this report, in fact each action has violated many articles and sub sections of articles of the “Code”.  This has a direct effect on the nutrition and well being of small children interfering with the practice of protection and promotion of breastfeeding as the safest method for nutrition in young infants, and in particular in emergency context.

· Changing already poor infant feeding practices

IYCF practices were already poor prior to the May 2006 Earthquake in Yogyakarta, however the indiscriminate distribution of breastfeeding substitutes has led to even poorer feeding practices with mothers using formula who had been previously exclusively breastfeeding and potentially has dramatically increased risk of morbidity and mortality among this very vulnerable minority group. Older children are also receiving formula milk even though they do not nutritionally need it.

· Use of breastfeeding substitutes in emergencies
The risk of contamination of breast milk substitutes, in particular formula is dramatically increased with the extremely poor environment. Formula for all age groups and milk powder has been distributed ad hoc. The risks are exacerbated due to:

· poorer water quality, 

· much reduced sanitation as many toilets have been destroyed 

· extremely poor cooking facilities, in the open on open fires

· dust and dirt

· temporary shelter

· lack of storage and cooling facilities

· Lack of accurate information on the “Code” at all health care levels:

There is a complete lack of good information at all levels of the health care system, right down to the community level. Health workers at community level are receiving donations of formula from the health care system as well as from private donations. Although they should be promoting exclusive breastfeeding, at the same time they are receiving donations and have no clear guidance on how to use these products and who to target. They seem to be unable to refuse donations. At the higher levels, health centre and sub district level again there is a lack of knowledge on the dangers of infant formula during emergencies. They appear to be completely unaware of the “Code of Marketing Breastmilk Substitutes”. Although the MoH at central level is finalising guidelines around best practice for infant and young child feeding in emergencies, there is a lack of awareness of this at provincial, district, sub-district and village level

· Lack of public awareness:

The general public have actively donated formulas and commercial porridges and are genuinely unaware of the risks to the health and nutrition associated with these donations. This includes local organizations, institutions and individuals. They are unaware that their “good intentions may do more harm than good”

· Commercial interests

There is a local manufacturer in Yogyakarta which is producing baby foods for all age groups. A substantial amount of this companies’ food was seen as donated food during visits to the villages. This is a marketing opportunity. It is highly likely other companies are also looking at potential markets for the future. An international company in China is planning to increase their production over the next short period especially looking at potential markets post earthquake in Yogyakarta

· Donations from International NGO’s
Some International NGO’s are not aware of the minimum standards and best practices for supporting nutrition for infant and young children. One INGO has violated the “code” by distributing formula as part of a general food package.

· Lack of awareness of issues relating to IYVF in emergencies within SC Alliance in Yogyakarta

As Save the Children is a child focused agency, the staff need to be aware of the issues that are extremely important to this very vulnerable age group particularly around health and nutrition. Even if not actively involved in the health/nutrition sector SC Alliance has to take responsibility in monitoring and recording violations of the “Code”. Clearly during this assessment there was a complete lack of awareness of issues relating to this sector within the team.

· Lack of skills to counsel mothers on breastfeeding by health workers
Health workers do not have the appropriate skills to support mothers to breastfeed and to support whatever difficulties they may be experiencing following the earthquake. As the health workers do not have accurate information on breastfeeding they invariably give poor information, leading to distribution of infant formula

· Concerns of mothers

Some mothers are concerned that they have a poorer diet and that this is affecting their milk quantity and are requesting formula, this again is an information issue. If the health workers were properly trained to counsel and support breastfeeding most of these issues can be resolved

· Damage of equipment at Posyandu level:

Many of the volunteer health workers at the community level have lost their equipment. It has been destroyed during the earthquake. The only equipment they use is a weighing scales (hanging) and some weighing pants. In the event that the lactation counsellors target SC Alliance working areas distribute weighing scales to the volunteer health workers to support their training and future working.

Recommendations:

As SC Alliance is already operational in Yogyakarta and has targeted sub-districts within Klaten and Bantul that have been highly affected by the earthquake there is an ideal opportunity for SC Alliance to support infant and young child feeding practices and support a potentially serious public health issue. Traditionally SC has been extremely active in issues relating to nutrition in young children, and is part of the ad hoc working group on “Infant Feeding in Emergencies”; SC should draw on this long history to help address some of these serious concerns in Yogyakarta post earthquake. This should be mainly in the form of advocacy and education, with supply of some materials.

· As part of the working group on IYCF, SC Alliance can take a strong role in supporting, advocating and information sharing at Yogyakarta provincial level. SC Alliance, together with the other working group members should also assist in developing appropriate material for different audiences to disseminate accurate information to the public, health workers, other NGO’s and organizations around IYCF in emergencies

· Design a simple facts sheet on “good practices for nutrition for infant and young children in emergencies” that can be disseminated by all SC Alliance staff during training to different community groups such as the TOT for the teachers in SC Alliance working area. This is to utilise different forums within SC Alliance operational areas to disseminate accurate information on infant feeding in emergencies

· Advocacy at International level by SC Alliance with ongoing monitoring of the present emergency response in relation to IYCF, using this experience to learn lessons for  future emergency responses

· Link with UNICEF and support training of “lactation counsellors” training in SC Alliance operational areas

· Ongoing monitoring of the nutrition situation and tailoring programme to needs as they arise

· Recruit a national nutritionist to develop and carry forward these present recommendations 

· Conduct visits to the affected areas and if appropriate develop local training to support mothers in the community

· Support Posyandu’s where the Unicef lactation training is conducted with procuring weighing scales and weighing pants where material has been destroyed so as to re-start nutrition support to under 5 children 

· If possible identify potential local partners working in the area and consider support

What has been completed?

Simple “Facts Sheet” has been designed and utilised during the education sector TOT. This training will target 800 school teachers in 100 schools in the SCF operational area. As respected members of the community it is hoped this may influence better practice.

Initial discussions with UNICEF indicate that it is possible for the lactation trainers to work in areas supported by SCF

Awareness-raising among SCF staff regarding issues specifically related to infant feeding in the context on an emergency environment

Attended sub-cluster & cluster meetings representing SC Alliance, and the “Facts Sheet” is being modified by the nutrition ad hoc working group for use by different agencies

Future response by SC in responding to emergency needs following earthquakes:

It is important that SC Alliance utilises this opportunity to learn lessons from this earthquake emergency response and address gaps in future emergency responses in particular related to earthquakes. Identifying the special needs of young infants is often forgotten in initial assessments. Small children are often an invisible minority group, especially when very young as they are probably in the home/shelter so are out of sight. Normally when conducting nutrition surveys this group is omitted from the survey group, only targeting children between 6-59 months. Assumptions are often made that young infants are being breastfed therefore there are no issues/problems in relation to their food security. However the reality is often quite different. Many mothers do not exclusively breastfeed for the optimal six month period and introduce other foods early on, in the infants’ life. 

An emergency also affects this age group. The mothers may have been injured or died. The stress of the emergency may affect how the mother cares for her small baby. There may be lots of other demands on the mother increasing her work load substantially therefore it is important that when doing an assessment that there is data collected on this particular sub-group. It is important to understand what feeding practices were in place prior to the emergency and if there are changes in practice since the emergency. It is important that a basic check list is developed by SC to collect the appropriate and relevant information so as to understand if there are needs and gaps in IYCF practices. As SC is a child focused organisation and works at grass root level there is good access to the communities affected and in particular mothers and their small infants. This is then an ideal opportunity to assess the particular needs of this age group. The response can vary depending on the results of the assessment, and even if SC does not intend to become highly operational the information can be a strong advocacy tool to hi-light issues such as “code” violations.

The following needs to be put in place:

· Develop facts sheet so that SC emergency staff are aware of the issues affecting young children in emergencies in particular around nutrition and health

· Develop short questionnaire/check list for use during initial emergency assessments on IYCF practices

· Develop specific questionnaires for collection information from different stakeholders (mothers, health workers, authorities such as village leaders)

· Briefings for emergency SC staff on issues specifically relevant to nutrition in young children in the emergency context and familiarity of the “Code”

· Availability of material such as the “code of marketing breastmilk substitutes” and the modules on “Infant Feeding in Emergencies” to emergency and non emergency SC staff

Annex:  Questionnaire developed by UNICEF used for interviewing mothers (other information was added to this questionnaire)

Child Health and Nutrition Survey

                                                                                                                                                                     DATE OF INTERVIEW :     

	DAY
	MONTH
	YEAR

	
	
	
	
	
	
	
	


	1. 
	CHILD NAME


_______________


	2. 
	AGE (IN MONTHS)

	
	MONTHS



	3. 
	DATE OF BIRTH
	
	DAY

MONTH

YEAR



	4. 
	NAME HEAD OF HOUSHOLD


______________

	1. Male
2. Female


	

	5. 
	Sub-village name                   Village Name                 Sub-district                         District 


_______________

	RT

RW



	

	1. 
	Are you currently breastfeeding your child?
	1. Yes, exclusively            ( to No. 5 

2.  Yes, with other foods/drinks      ( to No. 5                             

3. No


	

	2. 
	Did you ever breastfeed your child ?


	1. Yes  
2. No

                                ( to No. 5
	

	3. 
	Did you stop breastfeeding because of the earthquake?
	1. Yes  
2. No

                                ( to No. 5
	

	4. 
	Why did you stop breastfeeding after the earthquake?
	1.  I did not have enough breastmilk/my breastmilk dried up

2.  I was Injured and was not able to breastfeed

3.  Breast milk substitute (infant formula, baby milk) was donated and available

4.  Other (specify) __________________________________________________________________________________
	

	5. 
	Please tell me the foods and drinks that the child ate/drank in the previous 24-hours (can be more than one response)
	1. Breastmilk
	Kali



	6. 
	
	1. Infant formula
	Kali



	7. 
	
	1. Milk/powdered milk
	Kali



	8. 
	
	1. Porridge (commercial)
	Kali



	9. 
	
	1. MP-ASI (porridge from government)
	

	10. 
	
	1. Mung bean porridge
	Kali



	11. 
	
	1. Biscuit
	Kali



	12. 
	
	1. Instant Noodle
	Kali



	13. 
	
	1. Rice
	Kali



	14. 
	
	1. Vegetables
	Kali



	15. 
	
	1. Fruits
	Kali



	16. 
	
	1. Tempe/tofu
	Kali



	17. 
	
	1. Eggs
	Kali



	18. 
	
	1. Fish
	Kali



	19. 
	
	1. Meat/chicken
	Kali



	20. 
	
	1. Other (specify) _________________
	Kali



	21. 
	Since the earthquake, did your household and/or child receive any of the following assistance?
	. 

	

	22. 
	1. Porridge (commercial)
	1. Ya           2. Tidak          3.  Tidak tahu
	

	23. 
	2. MP ASI (porridge from government)
	1. Ya           2. Tidak          3.  Tidak tahu
	

	24. 
	3. Infant formula
	1. Ya           2. Tidak          3.  Tidak tahu
	

	25. 
	4. Powdered milk
	1. Ya           2. Tidak          3.  Tidak tahu
	

	26. 
	5. Baby bottle
	1. Ya           2. Tidak          3.  Tidak tahu
	

	27. 
	6. Instant noodles
	1. Ya           2. Tidak          3.  Tidak tahu
	

	
	7. Biscuit
	1. Ya           2. Tidak          3.  Tidak tahu
	

	28. 
	8. Vegetables
	1. Ya           2. Tidak          3.  Tidak tahu
	

	29. 
	9. Fruit
	1. Ya           2. Tidak          3.  Tidak tahu
	

	30. 
	10. Cooking oil
	1. Ya           2. Tidak          3.  Tidak tahu
	

	31. 
	11. Drinking water
	1. Ya           2. Tidak          3.  Tidak tahu
	

	32. 
	12. Cooking stove
	1. Ya           2. Tidak          3.  Tidak tahu
	

	33. 
	13. Other….. (list)
	1. Ya           2. Tidak          3.  Tidak tahu
	

	
	____________________________________
	
	

	34. 
	Before the earthquake did your child ever consume:
	
	

	35. 
	1. Porridge (commercial)
	1. Ya           2. Tidak          3.  Tidak tahu
	

	36. 
	1. MP ASI (porridge from government)
	1. Ya           2. Tidak          3.  Tidak tahu
	

	37. 
	1. Infant formula
	1. Ya           2. Tidak          3.  Tidak tahu
	

	38. 
	1. Powdered milk
	1. Ya           2. Tidak          3.  Tidak tahu
	

	39. 
	Has the child had diarrhea in the last 7 days? (diarrhea defined as 3 loose or watery stools in a 24-hour period)
	1. Ya           2. Tidak          3.  Tidak tahu 
	

	40. 
	Since the earthquake did your child receive measles immunization? 
	1. Ya           2. Tidak          3.  Tidak tahu
	

	41. 
	Since the earthquake, has your child received a vitamin A capsule?  
	1. Ya           2. Tidak          3.  Tidak tahu                                 
	

	42. 
	If yes to no. 10, what color capsule did he/she receive?
	1. Red     2. Blue      3.  Don’t know/remember
	


District Hospital


↓


Puskesmas (health centre)


↓


Polindes is structure used by midwife (bidan) and there is one in every village which supports MCH


↓


Posyandu (sub-village structure targeting growth monitoring by Kadars)


	↓


Kadar (volunteer health worker at sub-village level)





Rendika, a healthy 4.4kg baby boy was born about 3 weeks before the earthquake. The mother has two older children aged 9 and 15 years. She was exclusively breastfeeding the baby until after the earthquake. On the day prior to our interview on a “24hr diet recall” she had give her 6 week old infant breast-milk, formula milk, porridge and some biscuit. 





Although the child looked healthy and well nourished the mother was concerned that her own breastmilk was not good as her own diet had deteriorated since the earthquake. She thought she did not have sufficient milk for the needs of her baby. This was the main reason she was giving the extra foods that had been donated to her.





A mother was interviewed by a Care health worker about giving formula milk. The mother said that “the baby did not like the taste if the formula milk and refused to drink it. They then gave the milk to the dog and the milk made the dog sick”
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